Building Department
1700 Convention Center Drive, 2™ FL

/\/\ ’ A/\/\l BEA( H Miami Beach, Florida 33139
Telephone: 305-673-7610

http://www.miamibeachfl.gov/city-hall/building/

Change of Architect / Engineer - Hold Harmless

PERMIT No: Job Address:
Owner’s Name: Owner’s Address:
Owner’s Phone No: City & ZipCode:

Owner’s E-mail:

CURRENT ARCHITECT/ENGINEER OF RECORD INFORMATION:

Name: Address:
LicenseNo. City & Zip Code:
Phone No: E-mail:

NEW ARCHITECT/ENGINEER OF RECORD INFORMATION:

Name: Address:

License No. City & ZipCode:

Phone No: E-mail:

Partial inspections performed by Architect/Engineer of record ( ) YES, Date: ( )NO

| agree to hold the City of Miami Beach, its agents and authorized personnel, harmless and relieve them from any responsibility or
liability for any legal action or damage, cost or expense, including but not limited to attorney’s fees resulting from substituting the
design professional. | furthermore assume responsibility for corrections, if required, of work performed under the permit for which I am
requesting substitution of the design professional. In the event there has been a change of ownership of the property, the new owner
assumes the responsibility for notifying the previous owner of his and/or her intent to substitute the design professional. | am also
certifying that | understand and fully comply with the requirements of Engineers Chapter 61G15-27.001and/or Architects Chapter
61G1-18.002.

New Architect/Engineer of Record’s Signature Owner’s Signature

Date: Date:

State of , County of State of , County of
Sworntoand subscribed before me this Sworn toand subscribed before me this
day of , 20 dayof _ ,20

By By
(SEAL) (SEAL)

Type of Identification produced Type of Identification produced

Revised March 5, 2020


http://www.miamibeachfl.gov/city-hall/building/
https://www.flrules.org/gateway/RuleNo.asp?ID=61G15-27.001
https://www.flrules.org/gateway/ChapterHome.asp?Chapter=61G1-18
https://www.flrules.org/gateway/ChapterHome.asp?Chapter=61G1-18
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